REISSUE APPLICATION DECLARATION BY THE INVENTOR 



I hereby declare that- 
Each inventor's residence, mailing address and citizenship are stated below next to their name. 

t if? named below t be ths original and first ir -t « i ibedand 

claimed in patent number 7,643,848 , granted Januarys, 2010 , and for which a reissue patent is sought on the 
invention entitled MULTI-ANTENNA TRANSCEIVE R SYSTEM, 
ihe specification or which 
M is attached hereto. 

n was fifed on as reissue application number / 

and was amended on . 

{if applicable) 

I have reviewed and understand the contents of the above-identified specification, including the claims, 
» amer by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 3? CFR 1 .56. 

□ I hereby daim foreign priority benefits under 35 (J S C. 119(a>-(d) or (f), or 385(b). Attached is form PTO/S8/02B 
(or equivalent) listing the foreign applications. 

I verily belie*. I - \\ stent to be whoify or partly inoperative or invalid, for the reasons described 
below. (Checis all boxes that apply.) 

□ by reason of s infective specification or drawing. 

£3 by reason of the patentee claiming more or iess than he had the right to claim in the patent. 

Q by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 

This reissue is a broadening reissue. The claims are too narrow and/or too broad due to the patent attorney s failure 
to appreciate the full scope of the invention. As an example, the issued patent failed to adequately claim a specific 
embodiment of the invention that includes a method of manufacturing a fiber optic cable for use in harsh environments. 
Thus, new daim 16 is directed to such a method. 
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"hfe ::0!foctio;i of imoifnalkia s, reared by 57 CFR s. 17S, The t'lWmaSoc i; requir&d i:> ivblain or l a benefit by the pub-iv which to 

f (and by the USFTO ■>.■ troosss) sr. scpi-Cohcn. ConffenfialSy is governed by 35 U.S. 0. • and 37 ( 1 1 aac Tr- taifec&n 

<■:, rtsiifivi^d ;ak<s 3'3 miiu-es :c complete. ) " , fi iu preparing, < iubai:;-ing \ compteec application n to hi P T 

- i * ' - - <■ 1 

n c h. n t ff ca p 

L TO THIS ADDRESS. SEND 

TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



tf you need assistance in completing m form, call 1-8W-PTO-9199 and select option 2. 



Ail errors corrected in this reissue application arose without, any deceptive intention on rhe pari of the applicant 

Note. To appoint a power of attorney, use form PTO.'SB/81. 

i "i p i4' ' Address : Direct I < n r . mi about >i p u i i n to: 



a associated with Customer Number : 



Address 
City 






| State j Zip j 


Country 




Telephone 





ii i (a ir) - r \ ( r | j0 are true and tha at! statements made on 

information and bsliyl sre believed to oe true; and iuith-er that these statements were made wsth the knowledge trial willfijl 
i -stirP't x I 1 ud i pj - , I nJ mpn out" i or t ke1i,H i ".1 nl 'i« 

u h wiiltui j statements m < i i e application, any patent :ssu hereon, or any patent to 

which this declaration is directed. | 



full name of soie or firs; invent;!: (given name, family name) 
Robert Lloyd Robinett 




Date 

At ' 0&t*AZ0f? 


Residence 

11126 Dovernii! Road, San Diego, CA 92131 


Citizenship 



Mailing Address 
Same as aceve 



Fait name of second icint inventor (given name, family name; 



Inventor's signature 



Fuil name i t- 1 i i jiven nam f i v name 



inventor's signature 



s was '> «Jmbe tfd sm-sti tjr~> f OiiNf > c 



~ r fit __D~ lara n_S e i r 



